
STUDENT APPLICANT INSTRUCTIONS

• Your research proposal document should be no longer than 3000 words  
(approximately 4 single spaced pages, submit as separate attachment). 

Observe the following formatting requirements for the document: 

1.  All submissions must be prepared separately in PDF format using a word processing program in a 
standard typeface no smaller than 12 point font

2. Include your full name at the top of each page

3. Number the pages in the body of the document

• Description of the proposed research must include the following: 

1. Statement of problem 

2. Background and relevance to previous work 

3. General methodology and procedure to be followed 

4. Explanation of new or unusual techniques 

5. Expected results and their significance and application 

6. Literature citations where appropriate

Disclaimer:  The information gathered from this form is for the Information Institute’s Visiting Faculty 
Research Program Application purposes only.

Information Institute 
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• Include a description for each topic you are applying for (Required): 

1. Submit your application and research proposal by doing the following: Click the Submit button at 
the bottom of this form and attach your research proposal in an encrypted e-mail for your protection. 
Encrypted e-mail is recommended but not required. Send e-mail. 

2. Save this application for your records by selecting Save as a PDF to your desktop.

3. Before saving & submitting your Application and Research Proposal PLEASE REVIEW FOR 
ACCURACY.  

If you have questions about submitting this form or proposal please contact the Information Institute at:  
rrs.iiweb@us.af.mil or call (315) 330-4775

DEADLINE FOR SUBMISSION:  January 24, 2014

Please submit a copy of your CV or resume either in Microsoft Word or PDF format.
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